!>7 WavtrJy Street, Framingham MA ( 
800.994.6322, 508.820.0606. 
FAX 888.820.0583 or 508.820.161 


on md 21008 C ont,vc T name: A ndy/Dr. Bhambhani 

ive Facility name & address to process your prescription order - Thank yon. Qd,{/ 


Methylprednisolone J 80mg / PF x Imi 300 Id# % )i 

Shi-*#) Methylprednisolone / 40mgy PF x Tml / 50^> pfi^ jg 






Day FRII 

Date ' 09~( 
'•Office 
Provider R 1 ] 

rB 

RITU BHAMBHANI, LLC 
l 2 Provider Schedule 


Pa 

Da 

Ti 

tge 1 

,te 09-21-2012 
me 07:28:08 




'Tin 



p honf* # 

8:00 AM 
LUMBAR 

ESI 

SUSAN J NORMAN 

15 

AUTHD 

02 

410-452-5284 

8:15 AM 
LUMBAR 

2458 

ESI 

JOSEPHINE ZEBROWSKI 

15 


02 

443-760-7195 

B/L C4- 

-5,5-6, 6-7 FACET MED BR N BLKS 




8:30 AM 
B/L C4- 

166 
-5, 5- 

PAUL D DOMINICK 15 

-6, 6-7 FACET MED BR N BLKS 


02 

443-243-9372 

^LUMBAR 

4092 

ESI 

ANNE B DONALDSON 

15 

MRI RSLTS 

02 

410-893-0632 

9:00 AM 
RIGHT I 

15 AN I 

KELLY COTTRILL-COSGROV 
> $1 SNRB 

15 


02 

443-617-7827 

9:00 AM 
B/L L3- 

4032 
-4, 4- 

KIM BROWN 

*5, 5-SI FACET MED BR N I 

IS 

3LKS 

BHCP$150+B02 410-663-1812 

+ TPI B/L RHOMBOIDS 

LUMBAR 

ESI 






LUMBAR 

3918 

ESI 

TONY SMITH 

15 

AUTHD 

02 

229-588-0409 

9:45 AM 
L^T_L! 

4023 

5_AND 

ZEMINA PLEH 

SI SNRB 

15 

AUTHD 

02 

443-345-4526 

10:00 AM 
CAUDAL 

4060 

MART A KRAUSS 

15 

CT RSLTS 

02 

410-378-2951 

10:15 AM 
B/L L3- 

3804 
-4, 4- 

WILLIS WHITLOCK 
-5, 5-SI FACET MED BR N I 

30 

RFA 


02 

443-655-5892 

11:00 AM 
RIGHT : 

346 
L3 AN! 

VERNA J SEAGO 

5 L4 SNRB + RX 

15 

SENDNOTES 

02 

410-569-8582 

11:30 AM 





02 


LUMBAR 

11:45 AM 
RIGHT ! 

2381 
L5 AN! 

PATRICIA A MCCLUNG 

1 SI SNRB 

15 


02 

410-679-1798 

12:30 PM 

3035 

SNRB 

BONNIE ALMONY 

15 


02 

410-937-3593 

12:45 PM - 
LUMBAR 

4030 

ESI 

WARNER TAYLOR 

15 


02 

443-206-4310 







1 74704_27DOJ_NECC000006282 




1 74704_27_DOJ_NECC000006283 






AM 2706 CHRISTOPHER P BENVENGA ^15 02 

MBAR ESJgg 

AM 3052 BARBARA A MARKWORDT ^ 15 02 

GHT L4 & 305 + RIGHT BURSA INJ SNRB 

AM 4086 DEBORAH ANDERSON ✓ 15 02 

MBAR ESI 

AM 4011 CHRISTINE HODERFIELD y 15 ASCS75CP 02 
OCEDURE 2 

AM 3950 SHAINA HARDY ■ ^ 15 RTBS9.43 02 

L L3-4, 4-5, 5-SI FACET MED BR N BLKS 

AM 2709 REGINA S KLIPHOUSE ✓ 15 02 



1 74704_27 DOJ_NECC000006284 


RITU BHAMBHANI, LI 
Provider Schedule 


Day FRIDAY 
_ Date 09-14-2012 
‘ Office 


Page 2 

Date 09-21-2012 
Time 07:28:03 


Time ID f Patient name 


Min. Memo Office Phone # 


12:15 PM ** Restriction Restrictio 15 

12:30 PM 4072 KAREN KALUP ./ 15 02 410-658-2865 

RIGHT L3 AND L4 SNRB 


12:45 PM 4065 GLORIA TAEUBER / 15 

LEFT L5 AND SI SNRB __ 


1:00 PM 4107 SHERRY SEEKFORD / 15 

RIGHT^L3-4,4-5,5-Sl FACET MED BR N BLKS 

1:15 PM 2898 CORA HESS ^ 30 

B/L L3-4, 4-5, 5-SI FACET MED BR N + RFA 


02 410-446-1034 


02 410-676-9097 


1:45 PM 2149 PATRICIA E MUCHA / 
CERVICAL ESI 

1:45 PM 3824 BETH PROEGER / 
CERVICAL ESI 

2:00 PM 4024 JEANNE COLBURN / 
CAUDAL ESI ^ 


15 AUTHD 02 443-987-2315 
15 RTBS85.56 02 443-356-0097 
15 02 410-638-8225 


1 747 04_27_DOJ_N ECC000006285 



Invoice 









DOJ_NECC000006290 




DOJ_N ECC000006291 






DOJ_N ECC000006292 




R 

1Ih1 h l« E W°c E nte 4 TbJSs 

NEW ENGLAND COMPOUNDING < 

697 WAVERLY ST. FRAMINGHAM, MA C 
800-994-6322 BN5927819 

NABP #2237445 

Rx 1472049 RIT/ 

\ BHAMBHANI MD 

PAUL DOMINICK 

REFILLoo WALTHBRAWS ”J(-9 - \ 

/MLflNJECTABLS 

USE AS DIRECTED 


physiMASHAKE WELL***PROTECT FROM 

S'GNAfUgU- 


INTERCHANGE H MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC000006293 




DOJ_N ECC000006294 






DOJJMECC000006296 




DOJ_NECC000006297 






DOJ_N ECC000006300 




DOJ_NECC000006301 




DOJ_NECC000006302 






DOJ_NECC000006305 



6®M»ente 



. DOJ_N ECC000006306 




DOJ_N ECC000006307 



DOJ_N ECC000006308 




?agg w ja»»- 

R 


NEW ENGLAND COMPOUNDING ( 
697 WAVERLY ST. FRAMINGHAM, MA 0 
800-994-6322 BN5927819 

;tr 

NABP #2237445 

Rx 1472130 

REHL § HAR ° NF m D E Soo_ 

\ BHAMBHANI MD 

(ML INJECTABLE 

USE AS DIRECTED 

physictxsHAKE WELL***PROTECT FROM 


INTERCHANGE^ MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 


_NECC000006309 



RX 1472133 *#4; BHAMBHANI MD 

. KIMBERLY MARIN E md 

Alg THYLPRED. ^Pfj^OMG /ML INJECTABLE 

USE AS DIRECTED 
sitrtASMAKE WELL***PROTECT FROM 

,A CTffHr“ 


WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00000631 





DOJ_NECC00000631 


FOR 


i 

asssi 

NEW ENGLAND COMPOUNDING C 

;tr 


NABP #2237445 

RX 1472147 RITA 

RE ^A5ffifc,,300 AB1N OO ON , 

i BHAMBHANI MD 

USE AS DIRECTED 

PHYsra*sHAKE WELL***PROTECT FROM 



BJC No refills authorized 

intir 2 chan2e?s mandated unless the practitioner 
WRITES THE WORDS "NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC00000631 3 




DOJ_NECC00000631 




DOJ_NECC00000631 




DOJ_NECC00000631 




DOJ_NECC00000631 7 




DOJ_NECC00000631 




USE AS DIRECTED 
srewSNAKE WELL***PROTECT FROM 
^TIKjHT" 


DOJ_NECCOOOOQ631 




DOJ_N ECC000006320 




DOJ_N ECC000006321 



FOR 



l 

s* ENT ; ™ 

NEW ENGLAND COMPOUNDING C 

697 WAVERLY ST. FRAMINGHAM. MA 01 
800-994-6322 BN5927819 

NABP #2237445 

Rx 1472189 RITA 

„ CHRISTINE HQDERFIELD 

RERMoo.WALTH6ft.WAfflMlS9D, #300 ABINGDON, 

METHYLPRED. AC fPR 80MG/r 

BHAMBHANI MD 

k/IL INJECTABLE 

USE AS DIRECTED 

| physiCi*SHAKE WELL***PROTECT FROM 

BJC No refills authorized 

interchange! mandated unless the practitioner 

WRITES THE WORDS "NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC000006322 




■ DOJ_NECC000006323 




DOJ_N ECC000006324 





DOJ_N ECC000006326 




DOJ_NECC000006327 





DOJ_N ECC000006329 



DOJ_NECC000006330 




DOJ_NECC00000633 1 





DOJ_N ECC000006333 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 



BOX HILL SURGERY CENTER 
1 00 WALTHER WARD BLVD. 
SUITE #300 
ABINGDON, MD 21009 
ATTN: RITA BHAMBHANT, MD. 


BOX HILL SURGERY CENTER 
1 00 WALTHER WARD BLVD. 
SUITE #300 
ABINGDON, MD 21009 
ATTN: RITA BHAMBHANI, MD. 



_N ECC003725869 


Payment Receipt 



Received From: 

BOX HILL SURGERY CENTER 
BOX HILL SURGERY CENTER 
100 WALTHER WARD BLVD. 
SUITE #300 
ABINGDON, MD 21009 


Date Received 09/25/2012 

Payment Method American Express 


Check/Ref. No. 


Payment Amount $2,825.00 


-$2,825.00 




_NECC003725870 


